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ZREIVELZESAE (polycystic ovary syndrome,
PCOS) YEA—Fh s WL P 7 il 1 %I 7E
B BRSO, HaiTIwE R oA
B, (R A B R 3R SR R AR R AR
KB A R BEAE 2 W R 3 ERBLA =
WERIMAE (hyperandrogenemia, HA) FTEIZ .
JERE . R, DU HEOR RS 5 B H &8 K
PZSEIEIR, ) DL P S 2 JEE 3 S5, P2
MR AR AR S AT, DO HEDP
FEAG A2 i E R A B ETRT PCOS 1)
RAGHURIEZE, NN Fen—E k- ON S A D RE 2L,
2SR Z (gonadotropin, Gn) LA
HRiE S (uteinizing hormone, LH) 73h25iL,
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G RGP S FE WA R ) G HE IR A
e EdR, BYHERREMRRIT®E. 1
HEEZGRIT PCOS HAF Z#S . 4 5 Tl
MIRERT, AR HLE AR R B 2 F R T R
i, R, FNEVEI 2R IR
VAT N 23 W R A8 T T R I BT R, S PCOS
FHRAZA AT SR T 3 g . ASCEd 254
ARG ANF TG ML 259697 PCOS S EUHEDN
RSP AN (I PR R 5 B 2 B L, DA
NI PR S B SR AL E IR (k3R 5 555

1. FEXT PCOS HIIAIR

PCOS fEH R “HA R, “H&”.
“CHITRT S CARNZUE” Ul PEBEBUCN, BN
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FeRZA, s, FASE, B EARR
Lk “CE-REAMEME” AESEERTIREIRAS .
BEARAR, WRZEER., (EIiE. K ikes,
HEU, B&Z2ERRT). HENTE, BAAE,
Wiz A el R AT, RS Z R, ME R IR,

SBHALKM HEORERG, BEM A E D6

—J7MH, I (BESRE% « WRRONEEY) FRi:
CEEI TS, MERTE, AEEN, ERAL”.
YL ] H A R EOMER A Z R,
KFHIE, RINHAZE. WME%, WRZH
RAEZFERG L S—J7 1, 1B (EEAREES )
faihi: “OrRBERE, UARRA T, LS,
WA R B on AT M, TS AT,
WARIE R IMATIESE . BREEHEFH, AT T RIS
R I — EJE R, X2 od ok B AR 22 K
BELRS B RS (0 4 A 5 B R, TR BCEVETE R,
RS . K, BESN PCOS KR
AR, I R AE R A A b TR P O s
WA, “HENRE. MER, HES
A B ThRE R AL, BEAN ZRELIG R - R
NHERAEHOPEERS, I (R TE&ET)
HRAM: “@AANE, K%, FHEE,
+Pel Lk, BARFR, HREZL, WG,
SMEB, HKEW, WEREH, FfisEEE,
HiE W, BT R R . SR T R S
AL, I, SR, HRMIEAT
AN, AT 5 AT WAZIR BT SO 52 (95 HLAZ O, 1)
T B R I 52 2T 501 95 e 2 4

2. *METE MR 25 I B IR R A

PCOS M EMHLIZOLAET “B ALK,
MIFERAR" e B R wIAETE, RS RS
AR MERIFE, SHHAZZXEEH RS,
A0 BEL Bk, E— P BRI R B SR,
PRI, MBS AR 2087697 PCOS  HEUR R AG 4
AR E L0 FEIRR S, FNE R L2
YRR, O3 2 DU FTIE sk 12 il 4
Yuan BC, Z0 B 5L G ih 45 R, 16 RH H
ANE 2K 255 DL 22 T 5 kAR 7 P RN AR
EANERH, BEFRER, EAPIRH . FE IR,
LBV A FE D) etk 52 s 55 25 A2 5 N1 2 i 3 T

WNFE . B, RERIG, NIEEBZ.
MR 20 DA S L AR XS i R 28 R
AR, MAES.DY LERERLKEA
AR VEPR AL T SR, B0 2K R NG S A
PCOS LA “HF KR Ak, Al “KIK
W&, Ui, #e1. Ba TSNy,
WG EEE, Y. FFBEMAS, s
i, HRRMAEM TS DR R NALE
WNEZ R, EFEEUNE. AT HIE S
T AR 24, RE6E B IR AL, (R Iy,
AR, SERERE I AT, AT N
MR E HHEH L

WNE 2 EA RN SR R, fE
AR T Lo R, Pk SR R S T g 5 HE DR
200 PAR 2 B A U — 20 R A
FEDRE 1 AN B I 24 1 22 B0 AR AL . R
KAz T rT R MR KT, et
AR E s MIRCZ PSRRI AP (nsulin
resistance, IR, VIR AL 52 SRR
VU e sk R A% T - AR - O Bk & PI3K/
AKT. MAPK %55 5k, B 5r IR 550
JR 222 3 I 2 2 3 5 A A B B S R T
MRAERITAE, Li SD, 25 29 [mh e EaEse 1
K—HLH. BT S, B REHRR
TR A B RAEUR 21 PCOS B3
HARETH PEE G MR, JERROINER
SR A REDR T, AL IR, ki oy 31
HLRAS, FHALREHEI 550 ghab, 2. NIl
S5V I 24 R Y SR P B R BRI . PR LA
O UV 2 0 S O BRI B I B R RIR
6 D) T T 2 M B SR T, Rk BN R
RESHH . fEE T, #MNF S
ARG B “ANBERAE . i
IR ENL . BN, “Feet+1157 JEFHREAE
WNE SR L), BRI IREAEK, ST eE
5P L gt S HEGR Dy s M T + NE LA
PEERCATAIE ML, A BT K-
T EAMEEZME, WA 2R SRR .
Zr LR, ANEIE MR 2RI PCOS A4,
BEBAE B B R MumpLEw, ot
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IAHE 7R T2 Ry Zalg . BRI
FITE L] o

3. AMNEE I 2R 25 VR A AL

3.1 XTAFEA i R T E A

3.1.1 PHFEERART

PCOS W HER M TR PERRMER (Gn) il
JH, CLI AR BRI 2R ISR (gonadotropin—
releasing hormone, GnRH) 43 WARE =75
AR XSO FBOE AR ER (LH) AEXT
T OPMIdIlE (follicle-stimulating hormone,
FSH) 0 Eo il 3ot v o127 LH 30 3550 O 65 S e ik %
(androgen), 1M FSH A 2 M) 23 5 M FHURL4H i
B 75 AL (aromatase) WITEME, MIMFHASHE
BRI B (estradiol, E2), FratEf
i AAE B 2 T R A4 AR T )
TURBRRIN., PCOS 2z PRI H 7t 1Y) A7 S At
BILA o270 R 2R A ORI R A K 7 o DG
fth. SR, MEEMEREER, SMH50 R
375K GE BRI B AH DG R FE R 05, e 3K
/NSRRI 2 AR B2 IR e A T R — 2D
SN DR B IEH R B LR LA B TR, 20
W R, BeAMEREIZGXS Gn KA Y
YER, (EtOmERIIER K& 5. Yao YJ™
iZ F AR B S L2596 PCOS 5 BCHE O [ 4 1
AN B, ARG RER, WEHERTE,
WL AR 97.1% m T XTI 82.9%;
LH. FSH. ¥4 A 5l 2 A0 B 96 ) 380 3R 10 B 431
(LH/FSH). Z22W{ (testosterone, T). E2 %14
B B G ORI AN B IO 24 BB AL
RIS HEER, RIEFA/N. Zhao YX, Wang CYRO
55 FH AN B & L 79697 1 PCOS A3, BT
RIMEEZH LH, T /KT 35 500 B4 SEAIR, iiF B
ANEE T T PCOS A A N I E K B
BRI, AT ACEN AR &AL,
RAFMEHRONIER, DUSEEaEgRE. Ma YPO
K AN 35 ML b 2596 97 PCOS 3 BUHE F R A5
AN ERE, ARG RERUEH LA ME
92.1% i FATHRLL 84.2%, FWIRNEIE L 25 RE
Pem VIEIRR AR, MEBREWMEER, BRA
BT AR
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3.1.2 BEHRS RIS

RS RMEPL (insulin resistant, IR) #AJ
TSR TR ISR S R S R U
(hyperandrogenemia, HA), &4MNF 5 %K B,
JR 5 P VROR A (theca celD . BRI
AR ON SR, FEDRe R AR,
IMAE PCOS R4 thrby, BRI 40 1 Th e = 5
FEIEE R WL 2 B AR, R R
28 FRR R R % (adrenocorticotropic
hormone, ACTH) FJHI¥L, 58S AR MR R
o, FHEIRIMEEBERSG GEA (sex
hormone-binding globulin, SHBG) 7K~F, MMM
PEEE S MR R EE . BRIk, TR W 2
Migie et PCOS B HA A0 4bh
WM R 2y el aE a2 Mgt IR Chend,
&)z B E I AR B BRI PCOS
ANZAE IR JT ROV, Be A IR R AR U 3R L AL
PR ZREL, W IR A& HA, SCBIRAEIR,
P HIRZHA, Tao C, S5 fd FANE I 5 %
PCOS-TR ALK B MERE KT & IR, BFFL4E R
AerZ3% PCOS-IR KERMEBIZ/KFAI IR,

EHOEE AT AL, N IS rh 240 0 O R
KA IR, X PCOS i3 ) HE U i fi5
AP R RZT R WY, X2y
AETEN I, PEARHERCER, 3% IR 70,
BEREHINR SRS, Jy PCOS BFRM [
G BINRIT T 5

3.2 XTIV ERMIFEE 5 R I K B HEGY

PCOS 4k BN B A AR Y5 T~ O S D RE 1 25 L.
HAZ W BRI SR A s R MAE . R R
BT L OO, X R L[R]3 2
YRV R B REAT . K& /NP IAR 3R LA O 2R )
ANEFE M 2t 280 SRR, — 7 T O R
PIEARTIREIRGS AR, 3 —TJ7 1 B4 i
SPVR A A B S HE o E R DN SO S TR
%2 B AR TN N R B EEAL . B TR,
ANEE LT A SR THE R LA PCOS B
PIONE ThiRe, sl FSH KF, iikopif
MR B SRt — iR, H
B F AL AT g 5 8 15 O I F5E 48 e A0 50 48 i
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DIReA K, ReA R RAC o0 515 S i R K,
S SN2 2 LR, AT A SRV R R R
T BRERAG 00 7F e g IRy R & S5HER 51,
% H 2 U T R OB AR IR R
T BB R HESN TC 7 e e s BRI T
M DAHE 1) DG . 422 R R RO B 1Y
ANEFIRHEIRARI L, “HNEEAAS, (RHENER”, i
EANE B FRBH SRS . WS g B g .
Wang RY B[RS IR AT o, MBI I 7 )i
Y B MR Bl SREHEIN R SR, HE
HEOPHLHIE SRR AL rh A3 21 e B . % 2T
PCOS K BRI BN & A, 2 3t 91 I A 28 i34
SEIMHEER A, I D O PR A L)

AR 2 AR A TR P ARRE: 7 T I
P38 24 i S 3 1 O SLAH 2 L i, X —
T3 A BT o R SR 0 R 55Kk ), O
HeH AR E RS s 53— 7 At 1B 254K
F 53 B IR 5 RIS, AT B R R HE AR HEBR
AR et /el & ERrik, AMEEIL
2 AR R — IR R, TR IE T LR A G
N B IR 5 B HE B HE 9N R R L,
FrASHEE, HRURE PCOS M IEHHENThAE,
SRR R H A

3.3 XHiEgR4s R Rz

fE PCOS M, BARMRECHRE
o, HAEGRSE /UMK T 9E PCOS .
P KB ZE (anti-millerian hormone,
AMHD B AN PCOS 3 - Uk 45 Jm) ) E B
fabr, R R PCOS ZetEifil AMH /K-FidE s
BT o PO I IR N AN I L 2y, sd i
N DIfe . SUEHEORRRRG, Wb
2% %, Kuang GC, 5510 12 FAMNE & L &4
BOARZE Fr %t PCOS ) AMH J2 o 4 4 SR i,
SR RN LT BRAL G IR M IR B .
Chen QX, U BEFE R I, M E I LA BE &
T KIS I MGE AR R PCOS ANZRE B 35 1)
IR AR RAER FIK, MAEIRZEH  37.25%
% 45.10% RUREHIEERZHE. HNE
LA RECGE N IRE, (EdESZRE NG IR, AT
PRI YRR 2R  L240)

sbAh, PCOS R RIAE BRI 4R YR, /5T i
Bom R e AR, HERE TR AR AR
(progesterone resistance, PR) Al HA PN/
W . Yang XF, 55U RIEAIRE W] PCOS
BN B2 A # (progesterone, P) 73l
AR, SETENRILESRE, WIS,
BETBEAR 75 WA 21, IX AT RE & FL ™
R B E B R A I 208 I GE
TEWNBEEZYE. W REIG f kT SN,
A BT PRI R Wang RY, 25090 i Fi N
WML IRTT B R MR PCOS AR, 453
BRI REE T8 AR SRR, PG
T KV, $ETH7 8 WA 2 Sl R R .
JAlH, Chen SS, Zhang NUO' [{fff i th R H,
£ PCOS HAHARBMENIEAE (frozen embryo—
transfer, FED) JAMIH, FMNEWEILT7 TR T &
KRR, BGE T ENIEEZME, i
SEYRFE AL UL YRGS ) -

3.4 WVE SER

3.4.1 PI3K/AKT/mTOR {55 i@

BENREEALEE 330l / & 3 0B /W S5
FHIHE R EH (phosphoinositide 3-kinase/
protein kinase B/mammalian target of
rapamycin signaling, PI3K/AKT/mTOR) {§%5
PR LTINS IhRE . ORI B LA E L
RIFEEZAEH, MzAE 5 8 8% 1 57 B0E 2
PCOS M ZHUWHLAIZ —. PI3K/AKT {5 5%
s& PI3K/AKT E&ZEK IR OCENLE], HAF
o A AT BOCH & B U ) AKT/mTOR {5 5
T R BRI AR, SR A
R FHEAZ S R B AMMEThREE S IR
A PCOS  FE3& O HL J 7 8 A IR A5 5 I8 52 4
P LA D

HE L 2 T 0T PI3K/AKT/mTOR
R 5 iEE, HT PCOS B MIMEK T, RetkE
IR, {RRER k& MHGY, MIA BRI
PCOS.19293 Tao C, &P R I AMNE % I J7 @ it
WaE OIS AKT/mTOR {5 5l #%, %3 PCOS-IR
K BRI R AU AR &L, SRIN FSH.
E2 Jhi, LH. To AMH BEAS, M2tk &
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S5HEEE, SNSRI S, Jiang XF, A SRANH Bp SRR AR B T, AR EIE R T,
e RN B 7, HAPAEANEEmZ, vl GBI TIRE
BT E 3 PI3K-/AKT/mTOR & 5 i@ B ) ik 2

SO aCaCaCacC

Ovarian
dysfunction

Infertility

B 1 PI3K/AKT/mTOR {fESEME PCOS FH/EAHLHE

3.4.2 MAPK 15 5 @R JRAH SR AR BRI A %, (R PCOS HRaE gtk

22 IR EE B (mitogen—activated B, HAT MAPK {55 8Es: FF ERK. JNK.
protein kinase, MAPK) {551l ¥ 24l iRfE 5 1&iH p38 MAPK —=ANFE 3 R H CHELS PCOS
HIDBEIATY, i MR R AR E 5 B4Rz, RIWAHOC, HEmIX LIPS ey PCOS 24t T
WA Gn B¥sSS MAPK ESEEgSETEN  —MEAEERAT JLE 2

Cell surface —— ERK/JNK/p38 __ regulate Gn

signal activation transcription
ERK MPK/JNK/pse ERK/JNK/ regulate Gn
(signal) — (MAP2K) activation Gripn transcription

\_ElNi/

B 2 MAPK {5S3EE4E PCOS HHIMERHLHIE

9 4 aifuii 2 nengIau-Fulnau 2568
Vol.4 No.2 July-December 2025

B4 0 2 ] 2025 4F T HE 12 FIHIR




eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

HNEG L2 PCOS AT, gL
RIEH] MAPK {5 53, 75 %00 # O &R H

Rik, MIERERRME, Bos BE AR R ACHRERS .

vt F A A T AN MAPK/ERK 5 5 38 4% 1)
ST R RAEHGE PCOS R I FNHESR
PR A S5 (W AR BRAE FH 080 PF SR 4 nT AR 5 T
FTfS £ G R iEE MAPK {5 5l B k4T
SEIGIRAE, N ZIRYT PCOS R ALK 4
Shi XK, &5 BRI, ABREZRFIARER-T-
LTkl i LR VE A T4 i TPL2, AT
AR AL p38 MAPK B, ] MKK3/
6-p38 MAPK-CREB HliSZILM . AR EZHAAR
FER-T-FERRE T LA D REPE IR, R VR
K, T B /N PCOS AR T T TR
S AR R 25 B S L, TR 2R
29I VE R RE RS TR T MR K, e TTE
W5 MAPK/ERK (55l pg{EH T PCOS AAY
K0 XL TR B, 2 FE MRS il i
W MAPK {5 S Bg 3% PCOS MIIMER KM S
Hi O B 15, AT 2% A D5 HE O 2 R R S 5 20
AN, AR HE PR KT I S e HE O
Ihie.

3.4.3 TGF-B 1/SMAD 1=5@ B

A 4K K1~ B 1/SMAD (transforming
growth factor—B8 1/SMAD Signaling, TGF-B1/
SMAD) &S5 i@BkE TGF- Bl {RikoN i 2 Felk,
IS R4k inE PCOS A5G, TGF-B1 324k
RIS S ST SMAD 7850 8 2 3 4h i 72
R PEEBEVER, & PCOS BF HLTh A RS 1)
SN — .18 Yan X, 250 BFSTRIN, 75k
H B AL AT BB Y TCF- B1/SMAD 15 S5l iK,
] TGF- B1. SMAD2 1 SMAD3 [f] mRNA #iZk,
TTFEAR K BRIMIE T FSH A1 LH /K, o
WA TR, HHPROVEE ) 2 B Tk A 7
Ui, RAEHREMAE PCOS HIER,
Wang XD, Z5157 B LR, *MNE(EHEINZ i s
TGF-B1/SMAD 155 IBEEZEAR PCOS AHICHYE
oeth, RN SCGEINERE, BIRIMEE T, LH
A, eI EIhREEE . Zhang WQ, 2560 B 7T
R, ANEFRL @RS TGF-B1/SMAD
{558, 0GE PCOS KR AIMEBME KT, et
R E SHEOE, SCEUVEIES, BB T &M
RIHEIR A FEOR S, LK D

Organal polyuistic

changes

A hal
TGF-B1/SMAD Potveyst
< SMAD of femito
Organal polyuistic | w  Phosie4
chage chages Ser465/Serd67 @

» TGF-B1/SMAD

a-SMA

SMAD2/3
Ser465/Ser46

collagen |

B 3 TGF-B1/SMAD {5S@BE{F#E PCOS A HI{ERVLEIE
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3.4.4 TLR4/NF-xB {5SiEH

Toll FE324K 4/#% ¥ xB (toll-like
receptor 4, TLR4/ nuclear factor kappa-—
light-chain—enhancer of activated B cells,
NF-xB) {55 i@#gxs PCOS ML HIREMT . %155
T — M SR N RRE SN B VIS G 58 %
fE PCOS R, %8 i 1) ik B B ] g 53K
YU EASE SR, M1 AHGER 2L UK BN
MmAZ. B, MHNzE @, H8ER086IT
PCOS S Ak 90 I Re A R4t . Liu F, &80

W9 R BIH0H]  TLR4/NF-xB {Z S A4 PCOS
ANBRARAE IR FIARBE 5 o 0 BV Il vp 243 i
W XG5 @B K SGE PCOS M RBEEM .
4B RAF (salidroside, Sal) J&MIEYIL FEK
SRR E RSy, BAPILR . B X
T2 A L) BF T SR Sal mREEE
H4] HMGB1/TLR4/NF-xB {Z2 @Bk PCOS
KRB Z PR P S 2351005, (R on SLThAg,
IR E, M AKEHISRAEE /1
gAML OLE 4)

TLR4 Input 4
ihbitititihidy | biddibtihihhitiitbitiihihiteh
000868006668 T E66000668006800666800068

Chronic

MyD88 NF-kB
Chronic
inflammation l
S\ ) Infertility
Hormonal
imbalance O O
Follicular e
development
disorder
PCOS | Infertility

B 4 TLR4/NF-xB {5S@BEAE PCOS H KI4EF HLH &

3.4.5 HAbf55 @K

3.4.5.1 AMPK {§5@%

BRI AL B (S (AMP-activated
protein kinase, AMPK) {5 "5 i B AE 4l oA 5T
FIRZ R R, X TN ThRe 4 2 e T
WL PCOS RELIAZETTREJR T AMPK {55
2R, AT SRR 07 AN I
2T R IEIEOE  AMPK SR PCOS  AHE
AR % . Tian JY, 0 GRAURIL, HE R
BNk AT AMPK/Akt/Nrf2 {5 Si@ A Bh T 050
PCOS K ERHIFENRAR I XL S 8L, TRAb N
WOAEE, (R R E SIThReRE, i seil
FUEEHEDE, RFAEFRE . Ao, A RAS

9 4 aifuii 2 nengIau-Fulnau 2568
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BHEV SIS TR . BETCERI, AT X
PCOS K i A gl iff4% AMPK/SIRT1/PGC-1a
BT fE Rt PCOS YN ELMTRIAN M5, JE A
M, AR, BefeBbig B2 A0 P KT,
TR EE PCOS KR E AR
FARRAE H 1)

3.4.5.2 AGE-RAGE {55@H

i 1A B LA 2% 7)) (advanced glycation
end products, AGE) 5HGIIHESEAL & =Wk
(receptor for advanced glycation end
products, RAGE) 155 iBH%, &S A0S
RIEME BB AGE RS Fm ML E R
(A B, 400 T O BRH M ) B2, PRI B 4 i )
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JiiE, AR SR PCOS. A PCOS MLt
IR S PEAR B, A4 P B I AT R 240 i )=
AGE 1 RAGE FKi&#Gim.™ He JL, %50 5T
BoR, WEBERAAIE B2, P Ok, BRK
LH\ T /K3, 0] VEGF ik, [m)mfys/
T EMAS T RAGE HIFRIE, DML E B IEA
PCOS KB ALH I I a4 5 HEBR . Huang JG,
EBIR AP, WERKZE (Kuntai capsules,
KTC) Je—Mh i), fEfLst PCOS M HEEN.
TR K o O B T Re A5 5 T B A AR
TER, HAERNUH 2 — it 4% AGE-RAGE
F g, ATV R OF SRR OR S P o Th g
BEAABTIHRIT PCOS AHRIIAZL,

3.4.5.3 SDF-1/CXCR4 {55

AT AE R F-1 (stromal cell-
derived factor 1, SDF-1) 1ENE&ILIR 1324k
4 (C-X-C chemokine receptor type 4, CXCR4)
ke PEiCiR, SHES RIS SDF-1/CXCR4
BTN, ZH5HMREESETRR, RN
el ARAELHM, il R SN o7 KM I 24
FEWM T 245 5 B U7 H AT REXS PCOS P AE AR
. VEEET R EEN TR, BA
EERPIRIER], FFREFETHOEEThRE 7 Behh,
TEEHELTRRC PCOS B KRR BP S 41 i 1)
TR, (RN R 3R B S 2% Tl A iR £ Op 5
SR 20 M 4 5 LTS Xu QF, ZEU BF AR BH,
T A REE L A ]  SDF-1/CXCR4 155
i, X PCOS KRA B3t 5N S0 4
FEBE L AW T, s N G DR K B
WS, $RTHIMI T RS AR, BETT KR
IEF RN D e REAl, B TIRYT PCOS AHERI
A B, IRREEEEA R M A
1BIT PCOS W IHIA RZ5M)

&g

PCOS 2 T HHE UF B AT 1t A 2 () T 205 1],
HAZ OB “ BRI b B iR 4R At 1 Wi
IR T Ao ARZRIR TG 1 A B I A 23 i
ZH R BMORAIE RIS, (£ PCOS ANt
AT PR R T R KR IE R FLR M,

ZR P AL A B TR K E
RS AL PR REUNIE R B S HEN, ibRgE
R 26 E 5l EERREINA S, I
TENBEAZMNE, RACIIRmHINRSSE
GEORR . BRI R AR H AR JCHAES P
ChR ) —ZeAe RN 2B & (eI, WR %
R R SSIR IR EA SR T SIS i L itV ey
ML S . 28 EPTA, MR I 254E PCOS
HEYN A AN 2236 )T BAT B A 0 B R A E A
I R 77 -

References

1. Liu DJ, Yu T, Ling X, Xu L. Clinical effect
analysis of application of Bushen Huoxue
Huayu decoction in polycystic ovary syndrome
secondary infertility with kidney deficiency
and blood stasis certificate. China & Foreign
Medical Treatment. 2023;42(34):27-30.
(in Chinese)

2. Zhang ZR. Study on the distribution
characteristics of traditional Chinese medicine
syndromes of infertility in polycystic ovary
syndrome and its relationship with physical
and chemical indexes [dissertation]. Kunming:
Yunnan University of Traditional Chinese
Medicine; 2024. (in Chinese)

3. Zhou LC, Yang Y. Clinical curative effect of
acupuncture combined with Bushen Jieyu
decoction on infertility of polycystic ovary
syndrome of liver-stagnation kidney deficiency
type and its influences on ovarian function.
Journal of Hubei University of Traditional
Chinese Medicine. 2022;24(6):95-8. (in Chinese)

4. Gao HH, Qian BR, Ni Y, Sun LY, Fu JF.
Research progress in the pathogenesis of
polycystic ovary syndrome. Journal of
Sichuan University (Medical Sciences). 2024;
55(4):1049-54. (in Chinese)

5. Guo YH. Study on the intervention mechanism

of Bushencupailuan decoction in infertility
9 4 adui 2 nengrau-gulnnu 2568
Vol. 4 No.2 July-December 2025
$ 4% 3 2 #2025 4E 7T A 12 AR




SO aCaCaCacC

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

10.

11.

12.

caused by PCOS [dissertation]. Nanjing:
Nanjing University of Chinese Medicine; 2016.
(in Chinese)

Tang LM, Xia SY, Zhou L, Chen XL. Clinical
effect of sequential acupuncture combined
with Bushen Huoxue decoction in treating
polycystic ovary syndrome of kidney deficiency
and blood stasis type. Chinese Journal of
Human Sexuality. 2023;32(9):127-31.
(in Chinese)

Pan YZ. Analysis of the efficacy of marvelon
combined with metformin in pretreatment of
infertility caused by polycystic ovary syndrome.
Journal of Practical Gynecologic Endocrinology.
2016;3(1):161,3. (in Chinese)

Zhu HQ, Liu JJ, Zhang L, Cao T, Han JJ. Clinical
analysis of triple therapy of TCM on ovulation
induction in infertile patients with kidney-
deficiency and liver-depression type of
polycystic ovary syndrome. Hebei Journal of
Traditional Chinese Medicine. 2016;38(3):
360-3,72. (in Chinese)

Li JJ, Huang Y. Research progress of Bushen
Huoxue method in the treatment of polycystic
ovary syndrome. Hubei Journal of Traditional
Chinese Medicine. 2022;44(12):47-51.
(in Chinese)

Peng MF, Liu BS, Miao MS. Effect of kidney-
reinforcing traditional Chinese medicine in
treating polycystic ovary syndrome. Chinese
Journal of Experimental Traditional Medical
Formulae. 2019;25(6):204-9. (in Chinese)

Zhu HL, Rao L, Zhao XY, Hu JY, Cai J. Analysis
of traditional Chinese medicine syndrome types
distribution and medication rules based on
literature analysis of polycystic ovary syndrome.
Shandong Journal of Traditional Chinese
Medicine. 2020;39(3):252-6. (in Chinese)

Xu XH, Wang Z, Zheng CH. Overview of the
research on treating polycystic ovary syndrome
with Bushen Huoxue method. Research of
Integrated Traditional Chinese and Western
Medicine. 2021;13(1):38-42. (in Chinese)

9 4 aifuii 2 nengIau-Fulnau 2568
Vol. 4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR

13.

14.

15.

16.

17.

18.

19.

20.

21.

Chen X. Qin XY, Ning CQ, Chen Y, Bing J,
Yu XH. Preclinical study of Bushen Huoxue
granules in the treatment of polycystic
ovary syndrome [dissertation]. Changchun:
Changchun University of Chinese Medicine;
2019. (in Chinese)

Ji L. Meta-analysis of Bushenhuoxue therapy
for polycystic ovary syndrome and its medicine
characteristics [dissertation]. Guangzhou:
Guangzhou University of Chinese Medicine;
2019. (in Chinese)

Yuan BC, Ma K, Zhang CH, Yuan Y. Bushen
Huoxue herbal medicine in subfertile women
with polycystic ovary syndrome: a meta-
analysis. China Journal of Chinese Materia
Medica. 2019;44(6):1080-6. (in Chinese)

Gao XM. Zhongyaoxue (Chinese Materia
Medica). 2™ ed. Beijing: China Press of
Traditional Chinese Medicine; 2017. (in Chinese)
Sun G, Xia YQ, Huang HL, Dong L. TCM master
Zhu Nan-sun’s clinical experience in
treating polycystic ovary syndrome based
on dynamic and static view. China Journal of
Traditional Chinese Medicine and Pharmacy.
2023;38(2):637-9. (in Chinese)

Sui J. Effect of Zhushi Tiaojing recipe on
patients with early onset ovarian insufficiency
based on T cell subsets [dissertation]. Shanghai:
Shanghai University of Traditional Chinese
Medicine; 2019. (in Chinese)

Tong Y], Zhang HX, Chen YX, Dong ML, Ma K.
Features of Professor Ma Kun's medication in
treating ovulatory infertility. China Journal
of Chinese Materia Medica. 2017;42(23):
4459-63. (in Chinese)

Li JJ, Huang Y. Research progress on the
treatment of polycystic ovary syndrome with
the method of tonifying kidney and activating
blood circulation. Hubei Journal of Traditional
Chinese Medicine. 2022;44(12):47-51.
(in Chinese)

Wang YX, Ma N, Zhong XM, Cui R, Miao ZL.

Study of TFSC on ovarian function in rat



eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

22.

23.

24.

25.

26.

27.

28.

model with premature ovarian failure. Medical
Recapitulate. 2019;25(13):2695-9. (in Chinese)
LiuJ, Zhou L, Sheng Y, Xiao HN. The improving
effect of Lycium barbarum polysaccharide on
insulin-resistant polycystic ovary syndrome
rats and the regulation of LKB1/AMPK
pathway. Chinese Journal of Birth Health &
Heredity. 2022;30(4):587-91. (in Chinese)
Cela V, Obino MER, Alberga Y, Pinelli S,
Sergiampietri C, Casarosa E, et al. Ovarian
response to controlled ovarian stimulation
in women with different polycystic ovary
syndrome phenotypes. Gynecol Endocrinol.
2018;34(6):518-23.

Li SD, Zhu YP, Zhang TT, Hang YY, Chen Q,
Jin YL. Cai's Neiyi prescription promotes
apoptosis and inhibits inflammation in
endometrial stromal cells with endometriosis
through inhibiting USP10. Biotechnol Appl
Biochem. 2019;66(2):231-9.

Chinese PLA Army 82" Group Hospital. A
traditional Chinese medicine composition for
treating polycystic ovary syndrome and its
application: CN202310539564.1. 2023 Jun 30.
Chinese patent. (in Chinese)

Li L], Ding YF, Li L. Study on the theory
of regulating menstruation and promoting
pregnancy in the treatment of PCOS ovulation
disorder by Zelan (Lycopi Herba) and
its modern pharmacological research.
Guiding Journal of Traditional Chinese
Medicine and Pharmacy. 2022;28(11):199-202.
(in Chinese)

Bekhatroh RA, Adel IN. How polycystic
ovary syndrome (PCOS) affects the fertility
potential of reproductive age women?.
International Journal of Caring Sciences. 2019;
12(3):1906-12.

Liao BY, Qi XY, Yun CY, Qiao J, Pang YL.
Effects of androgen excess-related metabolic
disturbances on granulosa cell function and
follicular development. Front Endocrinol
(Lausanne). 2022;13:815968.

29.

30.

31.

32.

33.

34.

35.

36.

Yao Y]. Clinical observation on treatment of
ovulation disorder infertility caused by
polycystic ovary syndrome with Bushen
Huoxue recipe. Smart Healthcare. 2020;6(2):
193-4. (in Chinese)

Zhao YX, Wang CY. The pregnancy outcomes,
the hormone level and improvement of
ovarian function of infertility patients with
polycystic ovary syndrome after the treatment
of Bushenhuoxue prescription. Chinese
Journal of Family Planning. 2024;32(9):
2025-9. (in Chinese)

Ma YP. Clinical study on the treatment of
ovulation disorder infertility caused by
polycystic ovary syndrome with traditional
Chinese medicine for tonifying the kidney and
invigorating blood. Fertil Health. 2024:;30(14):
13-5. (in Chinese)

Zhang JS, Bao YG, Zhou X, Zheng LW.
Polycystic ovary syndrome and mitochondrial
dysfunction. Reprod Biol Endocrinol. 2019;
17(1):67.

Chen Y, Ren QL, Wang H, Wang SL, Fang CP,
Chen LW. Effect of Yishen Huoxue Huatan
decoction on IGF-1, glucose metabolism and
sex hormones in PCOS infertility patients
with insulin resistance. Journal of Chinese
Medicinal Materials. 2019;42(11):2701-5.
(in Chinese)

Tao C, Lin Y, Xu SL, Lin L, Xu JB. Effects
of Bushen Huoxue prescription on sex
hormone level and insulin resistance in
polycystic ovary syndrome-insulin resistance
model rats. Chinese Journal of Information
on Traditional Chinese Medicine. 2022;29(12):
93-7. (in Chinese)

Jiang W. Clinical efficacy of Bushen Huoxue
prescription in treating PCOS infertility of
kidney deficiency and blood stasis type. Journal
of Practical Gynecologic Endocrinology.
2024;11(5):71-3. (in Chinese)

Deng F, Li JB, Xu LM, Gao XA. Effect of
Bushen Huoxue formula on ovarian

9 4 adui 2 nengrau-gulnnu 2568
Vol. 4 No.2 July-December 2025
9545 5 2 2025 E 7T HE 12 AR




SO aCaCaCacC

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

37.

38.

39.

40.

41.

42.

43.

morphology and endocrine function in
PCOS rats. Maternal and Child Health Care
of China. 2019;34(9):2132-5. (in Chinese)
Wang RY. Clinical observation of Bushen
Huoxue formula in treating kidney deficiency
and blood stasis type infertility caused by
polycystic ovary syndrome [dissertation].
Changsha: Hunan University of Chinese
Medicine; 2019. (in Chinese)

Chen X, Song Y, Deng YZ, Wen LP. Effect of
Bushen Huoxue decoction on inflammatory
cytokines in polycystic ovary syndrome
rat model. Maternal and Child Health Care of
China. 2016;31(21):4548-9. (in Chinese)
Szafarowska M, Rogowski A, Segiet A,
Jerzak M. Anti-Millerian hormone and
inhibin B as predictive factors of pregnancy
outcome in women with polycystic ovary
syndrome: a preliminary report. The Journal of
reproductive medicine. 2018;63(4):381-9.
Kuang GC, Hu XH, Jiang M. A study on the
change of PCOS anti-Miille tube hormone levels
and its effect on pregnancy rate in the treatment
of Bushen Huoxue decoction with Guizhi
poria tablets. Journal of Practical Traditional
Chinese Internal Medicine. 2023;37(7):136-9.
(in Chinese)

Chen QX, Fu X]J, Liu YY. Effect of Bushen
Huoxue soup combined with clomiphene on
insulin resistance and peripheral blood C1q/
TNF-related protein 3 and visfatin-1 in obese
patients with polycystic ovary syndrome
infertility. Chinese Journal of Human
Sexuality. 2023;32(12):136-9. (in Chinese)
Tang XY, Zhou DM, Ma YN, Zhu Q, Huang YH.
Correlations of serum anti-Miillerian hormone
and insulin metabolic indexes in patients with
polycystic ovary syndrome. Chongqing
Medicine. 2022;51(10):1679-82. (in Chinese)
He XX, Gan QY. Clinical efficacy of using
self-made Bushen Huoxue decoction
combined with Dingkundan in the treatment

of polycystic ovary syndrome (kidney

9 4 aifuii 2 nengIau-Fulnau 2568
Vol. 4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR

44.

45.

46.

4a7.

48.

49.

50.

deficiency and blood stasis type). Journal of
Sichuan of Traditional Chinese Medicine.
2019;37(7):164-7. (in Chinese)

Yang XF, Liu LW, Li AJ. Expression and
significance of C-FOS and STAT3 in
endometrium during implantation window in
PCOS patients. Contemporary Medicine. 2016;
22(1):1-2. (in Chinese)

Wang RY, Lin XH, Chen KX, Lai ZH,
Zhu PQ. Effect of Bushen Huoxue recipe on
endometrial receptivity and pregnancy rate in
infertile patients with polycystic ovary
syndrome of kidney deficiency and blood
stasis type. Journal of Hebei Traditional
Chinese Medicine and Pharmacology. 2021;
36(4):18-21. (in Chinese)

Chen SS, Zhang N. The clinical observation
of Shen invigorating and blood activating
prescription improves endometrial receptivity
and pregnancy outcomes in frozen-thawed
embryo transfer cycles of patients with
polycystic ovary syndrome. The 2" Academic
Conference of the Obstetrics and Gynecology
Professional Committee of the 9" Chinese
Society of Integrated Traditional Chinese and
Western Medicine; 2017 Sep 14; Yunnan,
China. Kunming: China Society of Integrated
Traditional Chinese and Western Medicine;
2017.447-9. (in Chinese)

Huang X]J, Liu GH, Guo J, Su ZQ. The PI3K/AKT
pathway in obesity and type 2 diabetes. Int ]
of Biol Sci. 2018;14(11):1483-96.

Feng JR, Gao Q, Liu Q, Wang F, Lin X,
Zhao Q, et al. Integrated strategy of differen-
tially expressed genes associated with
ulcerative colitis. Mol Med Rep. 2017;16(5):
7479-89.

Liu J, Wu DC, Qu LH, Liao HQ, Li MX. The role
of mTOR in ovarian neoplasms, polycystic
ovary syndrome, and ovarian aging. Clin Anat.
2018;31(6):891-8.

Zhang N, Liu XY, Zhuang LL, Liu XM, Zhao HS,

Shan YH, et al. Berberine decreases insulin



eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

51.

52.

53.

54.

55.

56.

57.

58.

resistance in a PCOS rats by improving GLUT4:
dual regulation of the PI3K/AKT and MAPK
pathways. Regul Toxicol Pharmacol. 2020;
110:104544.

Liu M, Zhu HQ, Zhu Y, Hu XD. Guizhi Fuling
Wan reduces autophagy of granulosa cell in
rats with polycystic ovary syndrome via
restoring the PI3K/AKT/mTOR signaling
pathway. ] Ethnopharmacol. 2021;270:113821.
Tao C. Research on Bushen Huoxue recipe for
improving insulin resistance in polycystic
ovary syndrome based on histone deacetylase
regulating AKT/mTOR pathway [dissertation].
Fuzhou: Fujian University of Traditional
Chinese Medicine; 2022. (in Chinese)

Wang Q, Zhu P, Chen XY. The effect of
Bushen Tiaojing decoction on PI3K/Akt/mTOR
signaling pathways in PCOS model rats. Jiangxi
Journal of Traditional Chinese Medicine.
2024:55(11):56-8,63. (in Chinese)

Jiang XF, Yuan YZ, Shi MQ, Zhang S, Sui M,
Zhou HF. Bu-shen-zhu-yun decoction inhibits
granulosa cell apoptosis in rat polycystic
ovary syndrome through estrogen receptor
a-mediated PI3K/AKT/mTOR pathway.
] Ethnopharmacol. 2022;288:114862.

Liu RX, Tang YX, Chen X]J, Shang XT.
Clomiphene and dexamethasone inhibit
apoptosis and autophagy via the ROS-JNK/
MAPK-P21 signaling pathway in PCOS. Histol
Histopathol. 2025;40(4):555-70.

Li Y, Wu HC, Guo Y, Wei CF, Guan L, Ju WH,
et al. Cangfu Daotan Wan alleviates polycystic
ovary syndrome with phlegm-dampness
syndrome via disruption of the PKP3/ERCC1/
MAPK axis. ] Ovarian Res. 2023;16(1):134.
HuD, Ren]JJ, Liu JN, Feng XL. Mechanism study
of MAPK pathway in PCOS and monomeric
treatment of traditional Chinese medicine.
Journal of International Obstetrics and
Gynecology. 2024;51(6):684-91. (in Chinese)
Zhao QY, Wang DC, Wu HB, Lin JW, Song XR.

Effects of total flavonoids of Tusizi (Cuscutae

59.

60.

61.

62.

63.

64.

Semen) on serum thyroid hormone and
ovulation disorder in PCOS rats and its
mechanism. Guiding Journal of Traditional
Chinese Medicine and Pharmacy. 2022;28(5):
30-4. 46. (in Chinese)

Kong XL, Liu YF. Mechanism of Radix
Salviae Miltiorrhizae — Radix Curcumae in the
treatment of polycystic ovary syndrome based
on network pharmacology and molecular
docking. World Chinese Medicine. 2022;
17(15):2155-61. (in Chinese)

Shi XK, Peng T, Azimova B, Li XL, Li SS,
Cao DY, et al. Luteolin and its analog luteolin-
7-methylether from Leonurus japonicus
Houtt. suppress aromatase-mediated estrogen
biosynthesis to alleviate polycystic ovary
syndrome by the inhibition of tumor
progression locus 2. ] Ethnopharmacology.
2024;331:118279.

Liu WX, Chen Y, Huang Y, Yin XQ, Zhou Y.
Effect and mechanism of Yishen Tiaojing pill
on polycystic ovary syndrome rats based on
MAPK/ERK pathway. Shaanxi Journal of
Traditional Chinese Medicine. 2024;45(1):23-8.
(in Chinese)

Yan X, Ma SG, Lei Q, He TT. Effects of Liuwei
Dihuang pills on endocrine metabolism in
rats with polycystic ovary syndrome by
inhibiting TGF-B1/SMAD signal pathway.
Drug Evaluation Research. 2022;45(12):
2494-500. (in Chinese)

Wang XD, Zhou ], Tan Y, Zhu MH, Cao L, Gao ],
et al. Molecular mechanism of Bushen
Culuantang in treating ovarian fibrosis
in PCOS rats based on TGF-B/SMADs
signaling pathway. Tianjin Journal of
Traditional Chinese Medicine. 2021;38(3):
375-82. (in Chinese)

Zhang WQ, Liu X, Li L, Li CY, Zhang X, Tang Q.
Effects of Bushen Tiaojing decoction on sex
hormone, ovary morphology and TGF-B1/
SMADs pathway in model rats with PCOS.

Modern Journal of Integrated Traditional

9 4 adui 2 nengrau-gulnnu 2568
Vol. 4 No.2 July-December 2025
9545 5 2 2025 E 7T HE 12 AR




SO aCaCaCacC

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

65.

66.

67.

68.

69.

70.

71.

Chinese and Western Medicine. 2020;29(20):
2188-93. (in Chinese)

Liu F, Wang XM, Zhao M, Zhang KX, Li C,
Lin H, et al. Ghrelin alleviates inflammation,
insulin resistance, and reproductive abnormali-
ties in mice with polycystic ovary syndrome
via the TLR4-NF-xB signaling pathway.
Discov Med. 2024;36(184):946-58.

Chen LF, He SJ, Cai ZW. Effect of salidroside
on apoptosis of ovarian granulosa cells in
polycystic ovary syndrome rats by regulating
the HMGB1/TLR4/NF-«B signaling pathway.
Chinese Journal of Birth Health & Heredity.
2024;32(11):2275-81. (in Chinese)

Cong PW, Zhang LN, Guo JF, Guo SN, Wang W,
Zhang L. AMPK/UCPZ2 pathway changes and
mitochondrial function in granulosa cells of
rats with PCOS of phlegm-dampness syndrome.
Chinese Archives of Traditional Chinese
Medicine. 2022;40(7):44-6,261. (in Chinese)
Tian JY, Qin WY, Yang J, Rong XF. Mechanism
of modified Guishenwan in regulating AMPK/
Akt/Nrf2 pathway to improve glucose and lipid
metabolism and oxidative stress in polycystic
ovary syndrome rats. Chinese Journal of
Experimental Traditional Medical Formulae.
2025;31(8):1-8.(in Chinese)

Zhang Y, Zhang J, Ye CY, Wang RH, Dang X.
Influences of paeoniflorin on proliferation
and apoptosis of ovarian granulosa cells in
rats with polycystic ovary syndrome. Practical
Pharmacy and Clinical Remedies. 2023;
26(7):581-6. (in Chinese)

Shi JM, Wang JH, Jia N, Sun QR. A network
pharmacology study on mechanism of
resveratrol in treating preeclampsia via
regulation of AGE-RAGE and HIF-1 signalling
pathways. Front Endocrinol (Lausanne). 2023;
13:1044775.

Ran BQ, Huang JG, Wu Y], Wang F. Research
progress of Chinese medicine regulating
AGE-RAGE signaling pathway in the treatment

of polycystic ovary syndrome. Chinese Journal
9 4 aifuii 2 nengIau-Fulnau 2568

Vol. 4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR

72.

73.

74.

75.

76.

7.

78.

79.

of Clinical Pharmacology. 2024;40(17):
2596-600. (in Chinese)

He JL, Wu XZ, Zhang Y], Gan JF, Tang HM.
Effect of Zishen Yutai pills combined with
metformin on kidney-deficiency type
polycystic ovary syndrome in rats. Chinese
Traditional Patent Medicine. 2022;44(11):
3659-62. (in Chinese)

Huang JG, Zhang J, Xiang RJ, Wu YY, He TY,
Zhao MN, et al. Mechanism of Kuntai capsules
in treatment of polycystic ovary syndrome rat
models based on AGE-RAGE signal pathway.
China Journal of Chinese Materia Medica.
2024;49(4):1082-90. (in Chinese)

Huang CH, Du SB, Zhai RR. Therapeutic
effect of Jiawei Simiao pill on gouty arthritis
mediated by SDF-1/CXCR4 signaling pathway.
Chinese Journal of Gerontology. 2023;43(7):
1707-10. (in Chinese)

He CY, Wang Z, Shi JS. Pharmacological effects
of icariin. Adv Pharmacol. 2020;87:179-203.
Tang YH, Li YF, Xin DW, Chen L, Xiong ZF,
Yu XZ. Icariin alleviates osteoarthritis by
regulating autophagy of chondrocytes by
mediating PI3K/AKT/mTOR signaling.
Bioengineered. 2021;12(1):2984-99.

Zuo L, Hai Y, Zhang RY, Zuo B, Tian JY, Li P,
et al. Therapeutic potential of icariin in rats
with letrozole and high-fat diet-induced
polycystic ovary syndrome. Eur ] Pharmacol.
2023;953:175825.

Li ML. Effects of icariin on the proliferation
and secretion of ovarian granulosa cells to
improve IVF outcomes in DOR patients with
kidney yang deficiency [dissertation]. Nanjing:
Nanjing University of Chinese Medicine; 2020.
(in Chinese)

Xu QF, Zhong F, Li ZS. The effect of icariin
on apoptosis of ovarian granulosa cells in
polycystic ovary syndrome rats by regulating
the SDF-1/CXCR4 signaling pathway.
Tianjin Medical Journal. 2024;52(7):727-32.

(in Chinese)



MMTANTNT LL‘W‘I/]‘c’j LLNU%UGIUU?Z L‘I/]ﬂiV]‘c’J
Thailand Journal of Traditional Chinese Medicine

FEFEARS

A2IUADKUNIAIUNIS3dgNIvAdTNLNeINUNISTEorayulwsduUs:tnnuisolana:zns:qu
mislkai3suldoalumssSnuin:=duasen WivvonAWRaUNGuaoMsaniutuUoenauoims
nouisuldkaneu

' v
o a a

/3505 SAuUNszag, KN Dedy, &3 at2e, uile A9, KA Al AU A, 319 TY, T 1, 1BU A9
[59WenU18n I TUNNET UYL UATITEN [§ A9ARNNITNENAENITUNNET A LT UL T 5

v
. ' S @ s =

unAaga: naua1nsquindslinangluidulsameszuusien3vefinuliveslugndeluioniasiug famauaznaln
nsinfidudou fanwnzddny Ae mraasluumensludongs Amnuinunfussnsanly wazfinmsudsuntasiaung
°um%fqhiv'iﬂﬁ%fqhiﬁqaﬁwmﬂu SNHANTENUBLNNINADFUAIWNNIIRTYRUE ALANTIRYaEUe Lazidudunnnanuas
amizfiynsenaneafinunfvasnnsanly mauwAsuesmsuwngdunudu nalnnsiinlsauasnguannsgeirselivanely
finendaawmdnagiilanwdnshududonds fafundnmatnmmsiiufinninglauaznszdumsivadeuion enayulneiu
fifasmnaningslauaznszdunisinaiswdenignilunmsusuaunanataitimang vwideldasuisfeiugiumomgud
nsUszgnalinienddn uaznalnmandrinenadelnivesenayulnsngadlunisinunazfiuasenainanuiiainiues
mamnlifiduiusiunguainsgeinfolinatslu Tnswuienayulnsaansoaangniniunisususunaunulalumanis-
sanlAauas-5ald ﬁayﬁuy_jﬂﬁiv‘iwﬁumaﬁqlﬂ USuseduaasluu udlvAmnufinunfivasnsinnaisydugiu nszfunisasny
aavlduaznisanld sandelunuinluranaiduniedeyannd wu PISK/AKT/mTOR, MAPK, TGF-B1/SMAD Lilugu
dawalwfiuszanduaidudalunsifindninnsdnssduazusuuonadnsnsnnssd uonani msldsmfuaadelng
Fouansnsiainenssiniu Ineamnsadinanuaanialunisiiiaasisounazandninnisuielfaehefidad ey unana
atiull uTINReNLATE U sAnvIeAaTnReRuN T Fenayulnstuiiianitigslauaznszdunisnaieudon
Tumsinmanzfiynsenifosainanufinunfvesniinn vlufiasnguoinisgeirfslivanalu iesduadimdngu
Beuszdndidanuundefodmiunisuszgndlsluneaatindely

v
-

maAny: nguenisgeinsluvnansly; dngslausznszdunisivaisuben; anulnunfvesnisnnly; anefiynsenn;

U lngiuy

-

WSUNaBDUUNADIL: §55N3 SAuUNIzaNe: sisira.queen@gmail.com

9 4 adui 2 nengrau-gulnnu 2568
Vol. 4 No.2 July-December 2025
44 552 M 2025 4F T HE 12 HHIR




SO aCaCaCacC

’J']‘J"ﬁ']ﬁ‘ﬂ’ﬁLLWV]?J‘LLNU%UGLUU‘IZWWIVLVIEJ
Thailand Journal of Traditional Chinese Medicine

FEFEARS

Clinical research progress on the efficacy of kidney tonifying and blood
activating Chinese herbal medicine in treating ovulation disorder related
infertility in patients with polycystic ovary syndrome

Sirapat Rattanakrachang, Wang Yingying, Xu Ziwei, Ning Jing, Li Yisheng, Chen Ke, Zhang Xin,
Xi Nuo, Chen Jing

Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai University of Traditional Chinese
Medicine, China

Abstract: Polycystic ovary syndrome (PCOS) is a common endocrine disorder among women of
reproductive age. Its pathogenesis is complex, with the main characteristics being hyperandrogenism,
ovulatory dysfunction, and polycystic ovarian changes. It severely affects patients' reproductive health
and quality of life and is a leading cause of anovulatory infertility. Traditional Chinese medicine (TCM)
considers the core pathogenesis of PCOS to be rooted in kidney deficiency and blood stasis, with treatment
primarily focused on tonifying the kidney and promoting blood circulation. Chinese herbal medicines with
these properties exhibit multi-target regulatory effects. Their theoretical foundation, clinical applications,
and modern pharmacological mechanisms in treating anovulatory infertility associated with PCOS
have been extensively explored. Studies have shown that such herbal therapies can regulate the
hypothalamic-pituitary-ovarian axis, improve ovarian function, balance sex hormone levels, enhance
insulin metabolism, promote follicular development and ovulation, and modulate multiple signaling
pathways, including PI3K/AKT/mTOR, MAPK, and TGF-B1/SMAD. These mechanisms contribute
significantly to improved conception rates and pregnancy outcomes. Moreover, when combined with
Western medicine, these herbs demonstrate synergistic effects, notably enhancing endometrial receptivity
and reducing miscarriage rates. This article compiles research focusing on clinical studies of kidney
tonifying and blood activating traditional Chinese herbal medicine in the treatment of ovulation
disorder related infertility in patients with polycystic ovary syndrome, with the aim of providing more

robust and reliable evidence to support future clinical applications.

Keywords: polycystic ovary syndrome; kidney tonifying and blood activating; ovulation disorders;

infertility; Chinese herbal medicines
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